MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEI.FARE/

DO NOT WRITE
ON THIS STUB

AMENDED

V5 300
Rev. 4/59

1

W

DATE AMENDED

Reqmranon District No. ______

PLACE OF DEATH

» COUNY Tackson

L_Primary Registration District No. _..[_v__'. —Registrar’s No

63-028238 -

STATE FILE NUMBER

2. USUAL RESIDENCE {Whera deceased lived.

If imtitution: Residence before

a. STATE b. COUNTY admiasi
Kansas Wyandotte ™

b. CITY {Ff ourside corparate [imits, give TOWNSHIP only)

ﬁaNKansaB City

Length of 11ay in 1b

2 months

o CITY
QR
TOWN

Kansas City

Inside Limit

Ynﬂ No O

¢. FULL NAME OF U
HOSPITAL OR
INSTITUTION

l‘ ﬁlva
ursin

ur
ome

Inside Limits

Yeslk] No O

d. STREET

{If cutside, give location]

ADDRESS 14,37 South 32nd

Resida on Farm

Yes (1 No m

2815¥

{
3.

3. NAME OF DECEASED

{Type or print)

First

Flora

Middle

G.

Crow

Last

4, DATE
OF
DEATH

5.
Female

SEX

6. COLOR OR RACE

White

7. Married [J
Widowed I

Never Married [J
Divorced []

8. DATE OF BIRTH

5-12-1897

9. AGE (Iss1 birthday)

July

Month

Day

11

IF UNDER 1 YEAR

Year

196

IF UNDER 24 HR

70

Months Days

Hours T Min.

10a. USUAL OCCUPATION (Give hind of wark done

10b. KIND OF BUSINESS OR iNDUSTRY

BIRTHPLACE (Ciry and state or country)

12, CITIZEN OF W

VHAT COUNTRY

during mpgst of warl
House
13a. FATHER'S NAME

Joseph Strickland
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yeos, nw)or unknown} , (If yes, give war or dates of serv

u ||fn. iun if retired)

Tyler, Texas S.A.

14, NAME OF HUSB. OR WIFE
sed
Charles I. Crowe )

th Tef? “Shawnee Mis
oster ten-daughter?

INTERVAL BETWEEN
QNSET AND DEATH

Home
13b. MOTHER'S MAIDEN NAME

No_ Data

SOMCHAL SELIIDITY MM

7 /]
59

14

7L West 4
Mrs Thelma

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b]
PART 1. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, if any,
which gave riso o
aberve  cause [a),
Maling the under-
lying cause {asl.

INSTEAD OF

p/ Jecaased was  femals was
® a pregnancy in last 90 days.
rD Yes JKNo ] O Unknown
o s
20b. DESCRIB INIURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)

20e. PLACE OF INJURY {e.g.. in or about homa, | 20f. CITY, TOWN, OR LOCATION
farm eet, office filda., erc. .,

7/

9. WAS AUTOPSY
PERFORMED
YES[] NO

20c. TIME OF
1NJURY

_20a. ACCIDENT  SUICIDE  HOMICIDE
0 D

"Hour
a.m,
p.m.

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOI.I.OWS

MEDICAL CERTIFICATION

20d. INJURY QCCURRED COUNTY

WHILE AT WORK S}

NOT WHILE AT WORK [] -
7 ,,! = é—l!nd last saw :z,eﬁw on

. 1 attended the deceased Hod -‘//‘ L;,_M # 7 L. - M 6 3
Death occurred ot ~—

on tha date stated sbove, and to the bett of my knowledge, frpm the causes stated.
Vo .

22¢. DATE SIGNED

. USE BLACK INK
TYPEWRITER RIBBON

SHOULD READ

i, sl
23c. NAME OF CEMET_ERY OR CREMAJ
Mt, Hope Cemetery

24\GHMERAL DIRECTOR 25. DATE RECD, BY LOCAL REG.

Simmons Funeral Home, K.C.Kansas | 7.7z . 63

[Licensed Embalmar’s Statement on Reverse Side)

Kansas Clty, Kansas

26. REG!SW!GNATURE_
’ ?

ADDRESS

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

4
“or byT'"

| hereby certify that the body whose name is recorded on rhe reverse side of this certificate was embalmed by me,

. ,‘-_‘, a “\\

_, Student Embalmer No.
Workmg under my;personal supervﬁon s t
B S PRE S P

P Smden!‘ i LT T

_ . o - o \s,gned‘ . Wﬂ%
- S-gnalure ‘of Srudens Embalmer
‘ L S N ‘N__g’ TR

R A
" :}‘14_' '_ " - "

e .i --n.a.?,_:r._ s2
3

" -

leer‘\’?ed' Embalmer No. ) 53 8"7(
G mglt o -

- . ‘ - & - P.O. A'dcfress k C. k
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his. OWN HANDWRITING. (Faulure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his,OWN handwriting
If this body is not embalmed, {a‘cr should be so stated above
Y o LY .

Y.L .t ,_;' "\




